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with Initial Filing 
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Initial Filing 



Attorney Docket 
Jslumhftr 


H 3954 PCT/US 


First Named 
Inventor 


Baumoeller, Guido 


COMPLETE IF KNOWN 


Application Number 


09/913,378 


Filing Date 


11/02/01 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
of the subject matter which is claimed and for which a patent is sough t on the invention entitled: ^ 



USE OF EMULSIONS AS IMPREGNATING AGENTS AND REVIVING AGENTS 



the speci fication of which 
| | is attached hereto 

OR 

P^j was filed on (MM/DD/YYYY) j Q2/Q4/2000 
Application Number 



(Title of the Invention) 



''(JQ 



PCT/EP00/00904 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended bv any 
amendment specifically referred to above. y y 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37 Code of Federal Regulations, § 1.56. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES MO 



199 06 081.9 



Germany 



02/13/1999 



X 




~| Additional foreign application numbers are listed on a supplemental priority sheet attached hereto: 

I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below. (3 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



□ 



Additional provisional 
application numbers 
are listed on a 
supplemental priority 
sheet attached hereto. 
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United Stales or PCT international aprJirJatfon^n Xronne^ p^edb^tteTrft S«nhrfrS» w t ??^1 th ! s a ?& at i on is "* disdos "» the 
to disclose information which is material to patentebilrtyas %SSS, n "TMe * 7 cU^ol^dtral R^utati™,'!? ffSSlSfi* 91 1 21 a S k Cf w ^? d 9e the duty 
filing date of the prior application and the national or PtT intemafena ^ ^(^8 87^^? §1 56 which became available between the 



U.S. Parent 
Application Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT7EP00/00904 



02/04/2000 



| | Additional U.S. or PCT international application numbers are listed on a supplemental priority sh^t attarhL i 



^^M^eS^Ugm*" Wl< ^ n 8 a «°mey(s) and/or agent/s) to prosecute this application and to transact all business* 



□ 



Firm Name 
OR 



Customer or Label 
Number 



|X | List Attomey(s) and/or agent(s) name and registration number below: 



Name 



Registration 
Number 



Name 



Registration 
Number 



John E. Drach 
Aaron E. Ettelman 



32,891 
42,516 



Steven J. Trzaska 
Henry E. Millson, Jr. 



36,296 
18,980 



□ 



Additional attomey(s) and/or agent(s) named on a supplemental sheet attached hereto. 



Please direct all correspondence 
to: 



0 



Customer 
Number 



or label 



23657 



OR 



□ 



Fill in correspondence 
address below A 



Name 



ArirlregQ 



Steven J. Trzaska 



2 



AHrfraee 



T 



Country 



Telephone I 610-278-4929 



I Fax 



61 0-278-6548 



hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made ™ th?knS£? that 
wHIful false statements and the like so made are punishable by fine or imprisonment or both under sSnfOOl of 
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Name of Sole or First Inventor: 



| | A petition has been filed for this unsigned inventor 



Given 
Name 



Inventor's 
Signature 



Guido 



Middle 
Initial 



Family 
Name 



BAUMOELLER 



Suffix 
e.g. Jr. 



Date 



Residence: City Leichlingen 



T State 



Country 



Germany | Citizen^ip 



Co A 



Germany 



Post Office Address 



Am Treppchen 5 



Post Office Address 



City | 42799 Leichlingen | State | | Zip j 



Country 



Germany | Applicant Authority 



p"| Additional inventors are being named on supplemental sheet(s) attached hereto 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 




□ A petition has been filed for this unsigned 
inventor a 



Family KAWA 
Name | 



Suffix 
e.g. Jr. 



Date 



i , . J^Wfo OaoA 

\ Country | Germany | Citizenship | Germany 



Post Office Actress I Fontanestrasse 28 



Post Office Address 



City I 40789 Monheim 



State 



Zip 



Country I Germany 



Applicant 
Authority 



Name of Additional Joint Inventor, if any: 



Given 
Name 



□ A petition has been filed for this unsigned 
inventor * 



Achim 



SJH* I f, amily I ANSMANN 

initial I Name I 

State I Country I Germany 



Suffix 
e.g. Jr. 



Inventor's 
Signature 



Residence: City Erkrath 



Date 



Citizei 



iiship j 



Post Office Address 



Kirchberg 25 



Post Office Address 



City 40699 Erkrath 



State 



Zip 



Name of Additional Joint Inventor, if any: 



Country I Germany 



□ 



Applirfttl 



<S/J 



Given 
Name 



Middle 
Initial 



t A petition has been filed for this unsi 
inventor 9 ^f ) 



Family 
Name 



Inventor's 
Signature 



Date 




Residence: City | 



State 



Country 



Citizei 



0 



Post Office Address 



Post Offir^ AHrirass 



ft 



City 



State 



Zip 



Country I 



Applicant Authority 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsiqned 
inventor 



Given 
Name 



Middle 
Initial 



Family 
Name 



Suffix 
e.g. Jr. 



Inventor's 
Signature 



Date 



Residence: City 



State 




Country 





Citizenship I 



Pnst Office Arlrirpss 



City 



State 



Zip 



Country | | Applicant Authority j 
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